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STATE OF SOUTH CAROLINA ) 0 gq ;:_" r_g
) ‘ BEFORE THE . ~~ ‘—|‘_-_'-
Example: Apphcatlon for a Class C Chaner Cemficate from ) ' " OF SOUTH CAROLINA ; \ 8“"
John Doe dba Doe's Limo ' ) 0 bV
) TRAN S?ORTATION COVER SI]_ ] EET %
) RN t A
) DOCKET Y 1 . - 'I'CI')IL"
) NUMBER: ,?()ﬁ - /0 / L
) L Z
) i this is your first time filing an application with the PSC, you W\_ q%x
) have a Docket Number. The Commission will assign one to you. If you }
have filed with the Commission before, a Docket Number was ass1%d
) and should be entered above.

(Please t) ' ,
Sucl::mttytp i O;)I;m( J(M]Qj hmﬁ Bg‘dfs l 143: ' Telephone: SLLS' L‘Q(ﬂm
Address: Lgo, = E)\“’CI \.OI" . Fax:

Tmmonslvi | le S Al Other:

NOTE: The cover sheet and mformanon contained herein neither replaces nor supplements the ﬁlmg and service of pk.admgs or other papsts
as required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and n&st
be filled out cormpletely.

238 1} uotbw gz

NATURE OF ACTION (Check all that apply) 3
] Appli(; ation - Class A/A Restricted [ ] Request for Name Change on Certificate I§
[] Applidation - Class C Taxi | [] Request to Amend Scope of Authority &
[] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etcE
] Appli%au‘on - Class C Charter Bus ] Requést to Amend Passenger Limit ;.?
B’Application - Class C Non-Emergency [ ] Request @ ' <
[ ] Application - Class C Stretcher Van ' [ ] Exhibit | % %; % 'g
[_] Appligation - Class E Housebold Goods [] Late-Filed Exhiify, i N
[ ] Appligation - Class E Hazardous Waste [] Letter gé\?fc’) \5 w
[_] Appligation ' - [[] Proposed Order 3 S @
[ ] Request for Extension to Comply with Order | 1 Publisher's Aﬁida\?
] Requet for Order Granting Authoﬁfy to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded 7] Response IR

[ ] Request for Cancellation of Certificate ] Return to Petition
[] Request for Suspension . | | ‘ [] Other:
[] Requet for Reinstatemnent _ %

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION'at 803-89_6-5100_._
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

'CLASS C - NON-EMERGENCY Date; 2’3;!(2 = Z 2050

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. '

-wvzv@u youe

Loy Tirne Rides o

Namé¢ uhder which business is to be conducted (Hrporatlon, partnership, or sole proprietorship, with or without trade na
et .
Dl EB : (e S0 Q910
. treet Address of Applicant

Mailmg ‘Address of Apphcant (if ditfer rent from street address)

845 LQ@ 0303

Phone . - Fz;x

O\IM Hene ﬂdes@n L.com

Add.ress )

21 19 2 oBed - rmL-ozpz’-'oggpos

2. If the szphcant is an LLC or a corporation, a copy of the Certificate of Existence from. the South Carolina
Sectetary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Caroli{la Secretary of State "Foreign Corporation” Certificate.)

3. Seleét Entity Type: (Check one)
Individual Ownet/Sole Propristorship

(O Partnership - List names and address of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers.
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Applicant i financially able to furnish the services as specified in this application and submlts the following 3
statement of assets and liabilities. Q
Financial Statement O
Py
Applicant's assets and liabilities are as follows: , ‘ %
: Q.
Assets: : Liabilities: e
Value of Rea) Estate @_ Mortgage/Loan on Real Estate Q 9
, . =
: . - J
Value of Motor Vehicles @ Loans Owed on Motor Vehicles ()l .
R N
Cash on Hand (O Business/Other Loans Owed L B
-
Cash{in Bank 5 ) _I Other Liabilities or Debts () 2
Valub of Other Assets and Total Liabilities (L 2
Equiptment Q ©
AN
: ~
Total Assets & 3§>
wn
INSTRUCTIONS: ' %
1.| *“Value of Real Estate” means the actual or estimated market value of any real property/bmldmgs owned by the ?
Company/Business Applying for a Certificate. S
)
2,| “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan securég
. by the Real Bstate listed in Item 1, N =)
i T
3. “¥alue of Motor Vehicles” means the actual or fair estimated value of any moving vans, tmcks or other vehicles ,_'
owned by the Company/Business Applying for a Certificate. ;:U
Q
4.| “Loans Owed on Motoy Vehicles” means the outstanding balance on any loans or liens on the vebicles listed in ItenfDB.
5.|“Cash on Hand” is the tota] of actual cash held by the Company/Business applying for a Certificate on the day this S
form is filled out. N
6. | “Busingss/Other I.oans Owed” means the outstanding balance on any small buginess loan or other unsecured loan .
made by a person, bank or business to the Business/Company applying for a Certificate.
7.'“Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retitement accounts or personal bank account balances.
8. ts and ipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hdnd trucks/blankets/strapping), and trailers.
9. {“Other Liabjlities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
’Per Mile~ HQ.50

%r “Trip= j‘$E>\>5o
Fourly “Rartes= Bas.

Reauested Scope of Authority: Check all counties in which vou are reguesting permissio t. operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina,

2l Jo ¥ abed - 1-101-0202 - DSOS - AV L8 L1 UdJelN 0202 - ONISSIO0Hd HOA d3.1d300V

("] Abbeville [] Cherokee [E(F loren'cc [_]Lee | l:] .Sal_uda

] i iken’ [ 1 Chester @/Georgetown "] Lexington " [[] Spartanburg
[ Allendale [JChesterfield [ ] Greenvile @ﬁaﬁon [ Sumter
[] Anderson [] Clarendon [] Greenwood M Larlboro [T} Union

[ ] Bamberg [ ] Colleton - [ ] Hampton [l McCoﬁnick '. @/Wllhamsburg
[ Bamwell [ Dalington [ Hory ["] Newberry Yok

[ ] Beaufort @/Dillon [ ] Jasper [ ] Oconee | o |
[ I Berkeley [ JDorchester MKcrshaw | [génangebu;g E/ﬁatéwidg
[] Calboun [ ] Edgefield B/Lancaster ] Pic;kens o |
d()harleston [ ] Fairfield []Lautens ] Richland
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DESCRIPTION OF EQUIPMENT

4 d31d4300V

Youlare not required to own a vehicle to file an application. However, prior to being issued a certificate by O
you Will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengersa vehicle is equipp
to ca{ﬂy is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[E/ 1-7 Passengets, including driver

[ 1 8-15 Passengers, including driver

|

Y /¥:8 L1 UdieN 0202 - ORISSTO0Nd

WHEE

YEAR & MODEL VIN# ’ EMPTY WEIGHT LIFT
'i ) ?
- 05 C&Qﬂr’!’m\_}n e PL 85 RIGTE0S 3
;

Oo—1T—7 I~ oGCVU

'~

Z1 lo.c dbpJ 4
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INSURANCE QUOTE

ance quote must be complete, listing current insurance premiums. At the discretion of the ‘Commission, a copy of ¢

4 d31d3o0V

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase finsuragce until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUGHE

The following insurance quote is for:

Vernasse Jacksen /. Jovhul Toe Pides UL

Name of Af)plicant

201 £ Py Sk Timmonsyille S &9l

Address of Applicant

UES HO

The above quoted premium is for a term of ~LO——— months.
Miniimum Limits - Bodily injury and property damage limits will not be less

than the following:

Limits Quoted: -

Liabjlity Combined Each Occurance

$ 1,000,000

Medical Payments per Person

$1,000

P&:ﬂ)ﬁﬂﬁs}\/ﬂ .

Name of Insurance Company

105" Wacley (St Florencee &‘.&%«c;l'

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements an
the aboVe quote meets the miniroum insurance limits prescribed. The insurance company making this quote is

Homd¢ Office Address of Company

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

¢cljo9 959@ - 1-k0L-0¢02—3SdOS - WV L1:8 L1 UdIEN §20¢C - YNISSFD0

d.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann.
Sectiong 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you whish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the, South
Carolind Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

annnal

Divisiont at (803) 737-5712 or on the web at www.wcc.state.s¢.us/self-insurance.

i
i

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
aLsessment to the South Carolina Second Injury Fund. For mors information, contact the WCC Self-Insurance
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ABC AGENCY NETWOSK FPROGREGIVE
POBOX {3719 COHMERDAL
OPELOIUGAS, 1A 70573 ’
" tindaswrtiren by
feogressiva Morthesn knsurance (o
Mk 15, 2019 '
ggimmm - Policy Petiod: Mag 15, 2019 - Sepr 75, 2018
4472 WOODS LANE Fogel at2
TIMMONSVILLE, SC 29161

Qistomnes Phong homber: 1-843-496-0308

Commenrcial Auto Insurance Quote

Thaok you for coatacting me about your auth insurance nesds. 1 am pieased to provide you with 2 quate from Prograssive
Horthern Insurance Co, 3 company that offers compefitive sates and many ouistanding services. Progressive ives you

 a0ess 10 your policy infomation through progresshetagent.com, your astomized Web site. Clalms service is available 24
tiows a day, 7 days a waek by riling 1-800-274-4499.

Policy Information

Businesstype:  Passanger Transpasmtion (Not For Hird)
Sub btsinesstype:  Other Passenger Transpottatinn {Nat For Hire)
Dthey: Transpostation -Pastengers (A no Chamge)

Quote far 6 month policy periad
1 you pay your presium in full, you will recsive 2 discount as shown. :
Total policy premiuem ‘ SRS 00
Pald i Jull discount ~83,00
! Polley premisim i paid in $422.60
Payment plans
Payment Method: 3 paymenis
Elextronic Fands Transfer (65T} assures that your payment is on time. Each payment includes a $5.00 Instalimant fee,

Paycucezobio : Torad prewinns il poysaent Exyonents
3 Paymens, 40.0%Down $48500 $203.60 2 paygients of $145.70

Make payments by mail or at progressiveagent rom. Each payment indudes 2 $32.00 installment fos,

Poyment plan Total peestiain it poyrpent Eaynenes B

3 Paymenss, 00% Doy $4B5.00 $20260 Zpaymerts of $1520.70 -
1 Payment $422.00 3422.00 . Nome )

2 Payments, 50.0% Down 348500 $25550° 1 payment of $245.50

To purchase Insuramce

Piease review the information on your quote for actiraey incompiete and nacarate information could affect your fate.
These rates are subject wo verflication of iformation. 1 you have aty questions of wotdd like to purchassa Progrossive
policy, please call me at 1-864-323-1195. Your coverage wilf begin once your tohial payment has been recalved.
Thanks agaf for the oppormity 10 werk with you. .

QBDSS WM 9ELL B HPBNBNTZCEENISEUS ST ADLFFIRTIOV

2109 BREA" LTOL-BH%
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YERNESSA IACKSON
Fege2 of 2
fated drivers
Faflure to acurately and cxtipletely report all driver information may result in premiwn diffarences and service defays.
Manad - > : Addutooat
VERNESSA IAGKSON - )
Outline of coverago
LiabiRy To Others ‘ . $420
Bodfly Injury 15abiliy $25,000 each person/$ 50,000 each actident
Propesty Damage Liabilty . $25.000 each acident .
Uhinsured Matosst 49
Boddly Injury 525,000 each poreot/$ 50,000 each acddent
Propesty Damage $25,000 eadh acdidert 5200
South Candine Uriinsured Motodist fund charge " 1
Ariditiona] insured Fee B
Tats 6 montk policy pwoivfum and fees $485
Auto cowerage schadule
. 2003 CHRYSIFR YOWN & COUNTRY
VIN: 2CAGPSALRER197563 Garaging Zip Code: 29501 Teniinry: S Radius: 100 mijes
Personal use; N Body type: Mied Van ke dass: L
| tiahily Labiy M UM ED At Tout
Premitity $420 $40 %9 $460
£t OTE {30

2 SloR SBREA 79} -BE0%-25IDS S WIK G4 &) HPBBIBHITZ OV SSSED OO 0 4 T30
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Exhibit Fit, Willing, and Able (FWA)

————

'UB\;/]Q L Time “Pides LLC 4 m}éﬂ@iﬁ \.&C/(SG’?

I Is|there currently any outstanding judgments against the Applicant?
D Yes & No
IiLYes, list judgements here;

2. Is Applicant familiar with all statutes and regulatioxs, including sﬁfety regulations and governing for-hire mo
carrier operations in South South Carolina, and does Applicant agree to operate in comphance with these
tutes and regulations?

Yes O No

10§-020¢ - OSdOS - V\IV Ly:8 LI l49;"9‘V\| 020¢ - ONISS300dd.d04 d31d4300V

3. Is L\pphcant aware of the Commission's insurance requirements and the insurance premium costs associated.-
thc&ewn‘h'?
MM Yes O No

ZLjopabed- L




|
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xhibit o iver Qualificati

1. Applicant understands that drivers must possess at least a current American Red Cross Stand‘érd First Aid and
CPR Cernﬁcate|or its equivalent, and records-that verify/record such training must be kcpt on file at the
complany’'s pnmary place of of business within South Carolina.

- !

& Yes : : O No

2. Applifcant undersi;tands that drivers must be in cc;ml.)liance with all OSHA regulations.

b

@] Yes | . O No

3. Applitant understands that drivers must be trained in the use of all vehicle installed safety equipment such és
two-way radios, first-aid kits, fire extinguishers, and other equiprent as outlined in PSC Regulations,

d Yes : O No

4. Apphr ant unders?ands that drivers must be able to physically pcrform actions necessary to assist persons
with dxsablhtles mcludmg wheelchair users.

®/ Yes O No

Z1 10 0L 9Bed - 1-101-020Z - DSOS - WV L8 L1 -UOJe 0Z0Z - ONISSIDONd HO4 A3LdIDD

5. Appligant understands that drivers must wear a professional uniform and photo identification badge that
easily jdentifies the driver and the company for whom the driver works.

C\j Yes () No

6. Applicant understands that drivers must complete twelve (1 2) hours of in-service tralmng annually in the area
of safey, and records that verify/record such trammg must be kept on file at the company's pnmary place of
business within South Carolina. o .

(9/ Yes O No




[ oz2739pm.os-10-2020 | 9 |

Appli

and k
Ann,
for M
there

S.C.
electy

Pleas

il through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SQUTH CAROLINA 29210

icant is familiar with the provision of 5.C. Code Ann. §58-23-10, et seq.(1976), and amendiuents thereto,
.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations ¢
[otor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises comphancé’_’
with, A

S300dd d04 d31d4300V

Code Axn. Section 58-3-250 states in part, that every final order of the Coramission must be Servcd by
onic service, registered or certified mail, upon the parties to the proceeding or their attomeys.

e check the applicable box:
The Applicant AGREES to receive future Conumission orders xelated to the Applicant's authority in South Carolina

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirnh that all statements contained in the above application are true and correct. :

* STAT

coum:y o /dﬁﬂéff

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
' gov to create 2 My DMS account,

T Carolina through the Commission's eService System.

plicant's Signature

Dioner.

Title of Applicant (e.g. Piésident, Owner, ete,)

2140 L} ebed - 1-101-020Z - 3SdOS - NV b8 L UOIBN 0Z0Z - ON

E (’)F SOU CAROLINA

Nt Nt Nt

' Print Applicition |
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The State of South Carolina

Office of Secretary of State Mark Hammond

Cgrtificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

B o

o Joyful Time Rides LLC, a limited liability company duly organized under the laws of

the State of South Carolina on March 8th, 2019, with a duration that is at will, has as

= of this date filed all reports due this office, paid all fees, taxes and penalties owed to

F;- the State, that the Secretary of State has not mailed notice to the company that it is

subject fo being dissolved by administrative action pursuant to S.C. Code Ann. §33-

o 44-809, and that the company has not filed articles of termination as of the date

e hereof. E
=
=
> =
_=
; |
2 =
=
=
Given under my Hand and the Great Seal -
{ of the State of South Garolina this 8th day ]
of March, 2019.
S e :=
. b=
a Mark Hammand, Secretaty of State |’
= =
?e SRR R R R R KRR R R R R R R AR R AR T R R R R R R e



